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ABSTRACT  
 
Background: In developing countries 40% of maternal mortality is associated with pregnancy 
anemia. Pregnancy anemia has negative effect to mothers, before, during, and after delivery. The 
purpose of this study was determined effectiveness of pregnant woman class in the prevention of 
pregnancy anemia in Banyuwangi, East Java. 
Subjects and Method: This was an analytical observational study with retrospective cohort de-
sign. This study was conducted at Benculuk health center, Banyuwangi, East Java. A total of 100 
subjects were selected for this study by fixed exposure sampling, consisting of 50 pregnant mothers 
who participated pregnant woman class and 50 who did not participate pregnant woman class. The 
dependent variable was pregnancy anemia. The independent variables were  participation in the 
pregnant woman class, maternal education, family income, food myth, and visit to obstetric gyne-
cology specialist. Anemia was measured by spectrophotometer. Other variables were measured by a 
set of questionnaire. The data were analyze by multiple logistic regression. 
Results: Participation in pregnant woman class (OR=0.18; 95%CI= 0.03 to 1.21; p=0.078), mater-
nal education ≥ senior high school (OR=0.07; 95%CI= 0.01 to 0.92; p= 0.043), and high family in-
come (≥ Rp 1,599,000) (OR=0.18; 95%CI= 0.31 to 1.03; p= 0.054) decreased the risk of pregnancy 
anemia. Myth in food restriction (OR=4.47; 95%CI= 0.73 to 27.51; p= 0.106) increased the risk of 
pregnancy anemia. There was no relationship between visit to obstetric and gynecology specialist 
and the risk of pregnancy anemia (OR=0.93; 95%CI= 0.09 to 9.17; p= 0.952). 
Conclusion: Participation in pregnant mother class, maternal education, and high family income 
decrease the risk of pregnancy anemia. Myth in food restriction increase the risk of pregnancy 
anemia. There is no relationship between visit to obstetric and gynecology specialist and the risk of 
pregnancy anemia. 
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BACKGROUND 
Indonesian Demographic and Health Sur-
vey (IDHS) in 2012, reported that the ma-
ternal mortality rate in Indonesia was still 
very high at 359 per 100,000 live births. In 
2013, the highest percentage of maternal 
mortality was around 30.3% (Ministry of 
Health, 2014). One of the main causes of 
hemorrhage is anemia in pregnant mothers 
(Saifuddin, 2007). Anemia gravidarum 
(anemia in pregnancy) is the condition of 
mothers with hemoglobin level below 11 g% 
in the first and third trimester or <10.5 g% 
level in the second trimester. Anemia gravi-
darum has a bad effect on the mother, both 
in pregnancy, labor and puerperium. The 
complications that can be caused due to 
anemia gravidarum are abortion, prema-
ture birth, prolonged labor due to fatigue of 
the uterine muscles in contracting (uterine 
inertia), postpartum hemorrhage, shock, 
infection during labor or postpartum, and 
severe anemia (hemoglobin <4 g% ) which 
causes decompensatio cordis. In addition, 
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hypoxia due to anemia can cause shock and 
maternal mortality during labor (Saifuddin, 
2007). 
According to the World Health Orga-
nization (WHO) in 2008, the prevalence of 
anemia gravidarum in the world was 41.8%. 
The prevalence of anemia gravidarum in 
Asia was 48.2%, in Africa was 57.1%, in 
America was 24.1% and in Europe was 
25.1%. In developing countries, there was 
40% of maternal mortality which was rela-
ted to anemia gravidarum. Based on the 
study result of the 2013 Basic Health Re-
search (Riskesdas), there were 37.1% of 
pregnant mothers who had anemia with 
almost in the same proportion between in 
urban areas at 36.4% and in rural areas at 
37.8% (Ministry of Health, 2013). In East 
Java Province 2009, the incidence of ane-
mia was 4.88% and in Surabaya was 
12.65%. The frequency of anemia towards 
pregnant mothers in Banyuwangi Regency 
reached 51% (Purwatiningsih in Nikmah, 
2012). There were 537 out of 25,682 
(2.09%) of pregnant mothers who suffered 
from anemia in 2014 (Health Office of Ba-
nyuwangi Regency, 2015).  
Pregnant mothers who suffered from 
anemia increased in 2015 by 855 out of 
25,216 (3.39%)  of pregnant mothers. Ben-
culuk Community Health Center is one of 
four Plus Comunity Health Centers (Specia-
listic Superior Service Providers) and inclu-
des the three best community health center 
in Banyuwangi (Banyuwangi Regency 
Health Office, 2016). Although it is one of 
the best community health center in Banyu-
wangi, the incidence of anemia gravidarum 
is quite high. The incidence of anemia gra-
vidarum in 2015 was 7.31%. From January 
to March 2016, the number of pregnant 
mothers who suffered anemia in the wor-
king area of Benculuk community health 
center were 23.27% (Benculuk Community 
Health Center, 2016). 
Anemia is a main health problem that 
afflicts pregnant mothers in developing co-
untries, for example Indonesia. The basic 
factors which cause anemia gravidarum are 
low income, lack of knowledge, low educa-
tion, and socio-cultural factors (Istiarti, 20-
00). Low education is one of the basic fac-
tors of malnutrition. Low education causes 
the difficulty in getting a proper job; it has 
an effect on low income; low income leads 
to the inability of someone to prepare food 
both in quality and quantity (Supariasa, 
2001). 
Local socio-cultural factors also influ-
ence anemia. The food distribution on fa-
mily that is not based on the need for family 
members growth and development and the 
restrictions that must be followed by special 
groups such as pregnant mothers, infants, 
mothers who are in puerperium is habits, 
and community behaviors that hinders the 
creation of a healthy lifestyle in the commu-
nity. There is a belief which prohibits preg-
nant mothers to consume certain food in 
Indonesia because they are considered 
harmful and neutral or beneficial to fetus or 
her pregnancy (Citrakesumasari, 2012). In 
Banyuwangi Regency, dietary restrictions 
on pregnant mothers is not the only myth 
which exists, but there is also prohibitions 
that must not be done by pregnant woman 
or her husband (Fauzi, 2016). 
Good and correct management of 
pregnancy complications are needed to de-
crease the prevalence of anemia in preg-
nant mothers. Prevention of anemia gravi-
darum is done by maximizing the absorp-
tion of iron and nutrients properly and by 
checking the pregnancy to an obstetric gy-
necology specialist. The examination aims 
to detect the risk factors which appear that 
can interfere the process of pregnancy and 
labor; for example, if there are genetic fac-
tors of anemia in pregnant mothers (Karti-
wa, 2015).  
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The ways to deal with anemia gravida-
rum are to do blood transfusion and give 
oral or parenteral iron preparats. In addi-
tion, oral therapy can also be done by giving 
ferrous sulfate iron preparations, ferrous 
gluconate or Nafobobitrate by 60 mg /day. 
Giving preparats by 60 mg/day can increa-
se Hb levels by 1 g% per month. The natio-
nal program recommends a combination of 
60 mg of iron and 50 mg of folic acid for 
anemia prophylaxis (Saifudin, 2007). In 
addition, the Ministry of Health in Indone-
sia has held pregnant woman class program 
which aims to increase knowledge, attitude, 
and behavior, so that they can understand 
about pregnancy such as the body changes 
during pregnancy, complaints about preg-
nancy and how to deal with them, danger 
signs of pregnancy, nutritional regulations, 
and supplement for blood enhancement to 
overcome anemia in pregnant mothers (Mi-
nistry of Health, 2011). 
This study aims to analyze the effect-
tiveness of pregnant woman class in the 
prevention of pregnancy anemia gravida-
rum in Banyuwangi Regency. 
 
SUBJECTS AND METHOD 
This was an analytical observational study 
with retrospective cohort design. The retro-
spective cohort design was conducted using 
2 groups, namely exposed group and un-
exposed group. The exposed group were 
pregnant mothers who participated preg-
nant woman class, while the unexposed 
group were pregnant mothers who did not 
participate pregnant woman class. This stu-
dy was conducted at Benculuk community 
health center, Banyuwangi, since July 2016. 
A total of 100 subjects were selected for this 
study by fixed exposure sampling, consis-
ting of 50 pregnant mothers who participa-
ted pregnant woman class and 50 who did 
not participate pregnant woman class.  
The data collection technique used atten-
dance list, a set of questionnaire, and spec-
trophotometer. The data were analyzed by 
multiple logistic regression. 
 
RESULTS 
The general characteristic of the study 
subjects showed that from the 100 respon-
dents, most of them were aged 20-35 years 
(93%), and most of them were housewives 
(88%). The univariate analysis showed that 
most of them did not experience anemia 
gravidarum (90%), 50% attended pregnant 
woman class, 50% did not take pregnant 
woman class, most of them were highly 
educated (79%), most of them had high 
family income (87%), some of them belie-
ved in the myth in pregnant mothers (66%), 
and most of them had visited to obstetric 
gynecology specialist (83%).  The bivariate 
analysis which used the Chi Square test can 
be seen on Table 1. 
Based on Chi Square test result, it was 
found that pregnant woman class was effec-
tive to decrease anemia gravidarum, but it 
was not statistically significant. Mothers 
who participated in pregnant woman class 
decreased half risks compared to mothers 
who did not participate in pregnant woman 
class. (OR=0.64; 95%CI =0.17 to 2.41; p= 
0.505). 
Maternal education had an effect on 
anemia gravidarum which statistically sig-
nificant. Mothers who were highly educated 
were able to decrease the risks of anemia 
gravidarum by 1/8 times compared to those 
with low education (OR = 0.13; 95% CI = 
0.03 to 0.53; p = 0.001). 
Family income had an effect on ane-
mia gravidarum which statistically signifi-
cant. High family income could decrease 
the risks of anemia gravidarum 1/10 times 
than mothers with low income (OR = 0.98; 
CI 95% 0.02 to 0.41; p <0.001). 
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Table 1. The result of bivariate analysis of pregnant woman class, maternal edu-
cation, family income, myth, and visit to obstetric gynecology specialist towards 
anemia gravidarum in Benculuk community health center.  
Independent Variable 
Anemia Gravidarum 
OR 
95% CI 
p Normal % Anemia % Lower 
Limit 
Upper 
Limit 
Pregnant woman class     0.64 0.17 2.41 0.505 
Participated 46 51% 4 40%     
Not participated 44 49% 6 60%     
Maternal education     0.13 0.03 0.53 0.001 
High 75 83% 4 40%     
Low 15 17% 6 60%     
Family income     0.98 0.02 0.41 <0.001 
High 82 91% 5 50%     
Low 8 9% 5 50%     
Myth in pregnant mo-
ther 
    0.75 0.19 2.86 0.673 
Disbelieve  30 33% 4 40%     
Believe  60 67% 6 60%     
Visit to obstetric gyne-
cology specialist 
    0.15 0.04 0.61 0.003 
Visit  78 87% 5 50%     
No visit 12 13% 5 50%     
 
Myth affected anemia gravidarum, 
but it was not statistically significant. Preg-
nant mothers who believe in the myths on 
pregnancy increased the risk of anemia gra-
vidarum by 3/4 times compared to mothers 
who did not believe with myths on preg-
nancy (OR = 0.75; CI 95% = 0.19 to 2.86; p 
= 0.673). 
Pregnant mothers who had pregnancy 
check up to an obstetric gynecology specia-
list had an effect on anemia gravidarum 
which was statistically significant. Pregnant 
mothers who did check up on their preg-
nancies to an obstetric gynecology specialist 
were able to decrease the risks of anemia 
gravidarum by 1/7 times compared to preg-
nant mothers who did not have pregnancy 
check up to an obstetric gynecology specia-
list (OR = 0.15; 95%CI = 0.04 to 0.6; p = 
0.003). The multivariate analysis with mul-
tiple logistic regression is presented in Ta-
ble 2. 
Table 2. The analysis result of multiple logistic regressions of pregnant woman 
class, maternal education, family income, myth, and visit to obstetric gynecology 
specialist towards anemia gravidarum in Benculuk community health center. 
Variable OR 
CI 95% 
p 
Lower Limit Upper Limit 
Participated in pregnant woman class 0.18 0.03 1.21 0.078 
Maternal education ≥ Senior High School 0.07 0.01 0.92 0.043 
Family income ≥ Minimum wage 0.18 0.31 1.03 0.054 
Believe on pregnancy myth 4.47 0.73         27.51 0.106 
Visit to an obstetric gynecology specialist 0.93 0.09 9.17 0.952 
N observation = 100     
-2 log likelihood = 46.72     
Nagelkerke R Square = 35%     
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Table 2 showed the results of multiple 
logistic regression analysis about the effec-
tiveness of pregnant woman class on ane-
mia gravidarum by controlling confounding 
variables such as maternal education, fami-
ly income, myths in pregnant mother, and 
visit to an obstetric gynecology specialist. 
Table 2 showed that there was an 
effect of participation in pregnant woman 
class on the risks of pregnant mothers ex-
periencing anemia gravidarum which sta-
tistically close to significant. Pregnant mo-
thers who participated in pregnant woman 
class had a risk of getting anemia 1/5 times 
lower than mothers who did not participate 
in pregnant woman class (OR = 0.18; 95% 
CI = 0.03 to 1.21; p = 0.078). 
There was an effect of maternal edu-
cation on the risks of pregnant mothers ex-
periencing anemia gravidarum which sta-
tistically significant. Pregnant mothers with 
high education (≥SHS) had risks of decree-
sing anemia gravidarum 1/15 times lower 
than low education <SHS (OR= 0.07; 95% 
CI = 0.01 to 0.92; p= 0.043). 
There was an effect of family income 
on the risks of pregnant mothers experien-
cing anemia gravidarum which statistically 
significant. Pregnant mothers with high fa-
mily income (≥Rp 1,599,000) had risks of 
experiencing anemia gravidarum 1/15 times 
lower than low family income (<Rp 
1,599,000) (OR= 0.18; 95%CI = 0.31 to 
1.03; p= 0.054). 
There was an effect of myth in preg-
nant mother about food restrictions on the 
risks of pregnant mothers experiencing 
anemia gravidarum which statistically close 
to significant. Pregnant mothers who belie-
ved about food restrictions had risks of ex-
periencing anemia gravidarum 4.5 times 
higher than mothers who disbelieved about 
food restrictions (OR=4.47; 95% CI = 0.73 
to 27.51; p= 0.106). 
There was no effect of check up to an 
obstetric gynecology specialist on the risks 
of pregnant mothers experiencing anemia 
gravidarum (OR= 0.93; 95% CI= 0.09 to 
9.17; p=0.952). 
The -2 log likelihood value is a para-
meter which shows the suitability between 
the multiple logistic regression analysis 
models and the samples of study data 
which is analyzed. The -2 log likelihood va-
lue in the study was 46.72, which means 
that this model was good enough to des-
cribe the data or variable relationships in 
the sample because the value was <100. 
The Nagelkerke R Square value in this 
study was 35%, which means that the inde-
pendent variables, such as the pregnant wo-
man class and the confounding variables of 
maternal education, family income, the 
myth in pregnant mother and visit to an 
obstetric gynecology specialist could ex-
plain 35% of the variation in prevention of 
anemia gravidarum. The rest was 65%, 
which explained by other factors out of the 
model. 
 
DISCUSSION 
1. The relationship between pregnant 
woman class and anemia gravida-
rum 
The result showed that there was an effect 
of the participation in pregnant woman 
class on the risks of pregnant mothers ex-
periencing anemia gravidarum which sta-
tistically close to significant. Pregnant mo-
thers who participated in pregnant woman 
class had risks of experiencing anemia 1/5 
times lower than mothers who did not par-
ticipate in pregnant woman class. 
Pregnant woman class is a study 
group of pregnant mothers with gestational 
age between 4 to 36 weeks (before delivery) 
with a maximum number of participants of 
10 people that aims to increase knowledge, 
change attitudes and behaviors of mothers 
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to understand pregnancy, body changes 
and complaints during pregnancy, preg-
nancy care, labor, puerperium, postpartum 
family planning, and newborn care. Preg-
nant woman class is specifically aims to in-
crease understanding, attitudes, and beha-
vior of pregnant mothers about pregnancy 
through counseling and regulation of nutri-
tion, including the supplement for blood 
enhancement to overcome anemia (Minis-
try of Health, 2011). 
The study result conducted by Puja-
ningsih et al. (2013) showed that there was 
a very significant relationship between 
pregnant woman class and the obidience of 
consuming iron supplement (p= 0.010). 
There was a significant relationship bet-
ween pregnant woman class and adequate 
level of iron (p= 0.043). There was also a 
very significant relationship between the 
pregnant woman class and hemoglobin le-
vel in pregnant mothers (p= 0.001). The 
result of this study is in line with the study 
result conducted by Pujaningsih et al. (20-
13) that pregnant mothers who participated 
in pregnant woman class were able to in-
crease maternal hemoglobin level in the se-
cond and third trimester, therefore, it could 
prevent the risks of anemia gravidarum. 
In this study, it was found that there 
were 50 pregnant mothers who participated 
in pregnant woman class (50%) and 50 
pregnant mothers who did not participate 
in pregnant woman class (50%). Pregnant 
mothers who participated in pregnant wo-
man class and experienced anemia gravida-
rum were 40%, while pregnant mothers 
who did not participate in pregnant woman 
class and experienced anemia gravidarum 
were 60%. Pregnant mothers who partici-
pated in pregnant woman class were expec-
ted to increase knowledge, change attitudes 
and behaviors regarding pregnancy because 
of the interaction and sharing experiences 
between one participant and other partici-
pants in the pregnant woman class and also 
between participants and the facilitator. In 
the implementation of pregnant woman 
class, the facilitator often provided counse-
ling such as the importance of nutrition to 
the mother and how to drink supplement 
for blood enhancement correctly. 
The increase of pregnant mothers 
knowledge about the nutrients that must be 
consumed and how to drink supplement for 
blood enhancement correctly can decrease 
the risks of anemia gravidarum. Food 
which is consumed during pregnancy 
should be food that contains lots of protein, 
such as fish, chicken, meat, eggs, tofu, tem-
peh, all green vegetables, fruits, and milk 
for pregnant mothers. 
The supplements for blood enhance-
ment which are given during pregnancy are 
at least 90 tablets. The supplement for 
blood enhancement must be taken once a 
day. The supplement for blood enhance-
ment is better to be taken before going to 
sleep to prevent nausea and the absorption 
will be better if it is taken with vitamin C, 
such as orange juice and guava juice. From 
the counseling, pregnant mothers would in-
crease their knowledge about the importan-
ce of nutrition during pregnancy, so that 
they would be aware of the consumption 
styles and the risks of anemia could be pre-
vented even though anemia gravidarum 
were often occured in pregnant mothers. 
2. The relationship between maternal 
education and anemia gravidarum 
The study result showed that there was an 
effect of maternal education on the risks of 
pregnant mothers experiencing anemia gra-
vidarum which statistically significant. 
Pregnant mothers with high education 
(≥SHS) had risks of experiencing anemia 
1/15 times lower than mothers with low 
education (<SHS). 
Education is the process of changing 
behavior towards maturity and life impro-
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vement. Generally, a pregnant woman who 
has higher education can balance her con-
sumption pattern than mother who has lo-
wer education (Supariasa, 2001). 
A study conducted by Fatimah et al. 
(2011) showed that the prevalence of ane-
mia in pregnant mothers was 41%, where 
low and moderate anemia (54.9% and 
43.9%) generally occurred. It can be con-
cluded that the hemoglobin level of preg-
nant mothers is related to education, nutri-
tional status, consumption of Fe tablets, 
and consumption pattern (p = 0.001; R2 = 
0.24). 
This study showed that most of the 
study subjects who were highly educated 
(≥SHS) were 79% and few of them who 
were low educated were 21%. Pregnant mo-
thers who were highly educated and expe-
rienced anemia gravidarum were 40% and 
pregnant mothers who were low educated 
and experienced anemia gravidarum were 
60%. 
A pregnant woman who is highly edu-
cated can balance her consumption pat-
terns. A mother who has high knowledge is 
able to understand more about the impor-
tance of nutrients during pregnancy. Nu-
trient intakes are needed to maintain ma-
ternal health and the growth of fetus. If the 
nutrition of pregnant mothers is fulfilled, 
they will not get anemia. These nutrients 
can contain of high protein, carbohydrates, 
vitamins, minerals, folate, and iron. 
Low-educated mothers are one of the 
basic factors which cause malnutrition. 
Generally, mothers only consume high car-
bohydrates without being balanced with 
high animal protein, as well as vitamins. 
Low education causes the difficulty in 
getting a proper job; it has an effect on low 
income; and low income leads to the inabi-
lity of someone to prepare food both in qua-
lity and quantity. This will affect them the 
food selection, the way to process and ma-
nage the food. Malnutrition before preg-
nancy will affect the nutritional status of 
the mother during pregnancy. Pregnant 
mothers with malnutrition status cause 
anemia. 
3. The relationship between family 
income and anemia gravidarum 
Based on the study result, it was found that 
there was an effect of family income on the 
risks of pregnant mothers experiencing 
anemia gravidarum which statistically sig-
nificant. Pregnant mothers with high family 
income (≥Rp 1,599,000) had risks of expe-
riencing anemia gravidarum 1/15 times 
lower than low family income (<Rp 
1,599,000). 
According to Seulze (1996), family in-
come is the total income received by each 
household from several sources after tax. 
This income is the income which available 
for families to spend, consume and save. 
This income can be calculated in one 
month, namely net income. 
The food availability of a family is 
strongly affected by the level of family inco-
me. Low income is an obstacle that causes 
people are not able to buy and choose the 
good and various nutritional food (Citrake-
sumasari, 2012). 
A study conducted by Liow et al. (20-
12) showed that there was a significant rela-
tionship between income and anemia (p = 
0.012) and there is no significant relation-
ship between maternal education and ane-
mia (p = 0.72). 
This study showed that most of the 
study subjects have high family income 
(≥minimum wage) which was equal to 87%. 
High family income is easier to determine 
the food consumed by family members. The 
high family income is usually increase the 
quality of food consumed, such as the sup-
ply of side dishes. Someone with a high fa-
mily income will usually spends some of 
her money to buy food which have high ani-
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mal protein, such as meat, chicken, fish, 
and eggs. The high animal protein food are 
very good for consumption during pregnan-
cy because they contain iron which are use-
ful for preventing anemia during pregnan-
cy. In addition, someone with high family 
income spends some of her money to buy a 
variety of vegetables and fruits because they 
contain various vitamins, iron and minerals 
that are needed for the fetus growth and 
development. 
Someone with low family income is 
usually pay less attention to the quality of 
food consumed during pregnancy. Nutri-
ents that contain protein are usually only 
obtained from vegetable protein which is 
cheaper than animal protein. They usually 
prefer to consume side dishes such as tem-
peh and tofu. They are rarely consume food 
which contain animal protein due to the 
limited money they have. The income level 
determines the type of food will be pur-
chased. Poor people will usually spend so-
me of their extra income on food, while rich 
people do not spend some of their extra 
money on food.  
4. The relationship between myth of 
pregnancy and anemia gravidarum 
The results showed that there was an effect 
of the myth in pregnant mother about die-
tary restrictions on the risk of pregnant 
mothers experiencing anemia gravidarum 
and statistically close to significant. Preg-
nant women who believed in the myths 
about dietary restrictions had 4.5 times 
greater risks of anemia than mothers who 
did not believe in the myths. 
Local socio-cultural factors also 
affects anemia. Food distribution in the fa-
mily that is not based on the need for family 
members growth and development and ta-
boos that must be followed by specific 
groups such as pregnant women, infants, 
and mothers in puerperium is a custom and 
community behavior that inhibits the crea-
tion of a healthy lifestyle in the community 
(Citrakesumasari, 2012). 
A study conducted by Harnany 
(2006) showed that there were more than 
half of the respondents carried out taboos 
on food such as squid, shrimp, sembilang 
fish, catfish, all types of sea fish, eggs, 
mutton, pineapple, durian, banana's heart, 
eggplants, and java sugar. There were more 
than half of the respondents (70.9%) had 
low level of iron adequacy and C vitamins. 
Most of respondents (77%) drank tea once a 
day, more than half respondents (63.3%) 
consumed iron tablets less than the sug-
gestion, and more than half of the respon-
dents (51.9%) suffered from anemia. The R 
square value of 0.599 indicated that the 
variables studied were variants that con-
tributed to the Hb levels. The highest 
contribution by food taboos was p = 0.001. 
This study showed that most of preg-
nant mothers who believed in myth on 
pregnancy were 41%. The pregnant mothers 
who disbelieved in myth and experienced 
anemia gravidarum were 40%. The preg-
nant mothers who believed in myth and 
experienced anemia gravidarum were 60%. 
The myth about pregnancy is mostly 
trusted by pregnant mothers who are in the 
working area of the Benculuk Community 
Health Center because most of them are Ja-
vanese and Osing, so they still believe in 
these myths. They believe that pregnant 
mothers must speak good words, behave 
well, do not kill animals, so that the baby 
will not born disabled. Pregnant mothers 
also believe that there are certain types of 
food that should not be consumed during 
pregnancy. They assume that there are cer-
tain food that are considered dangerous for 
fetus. The family members also recommend 
to do food restrictions during pregnancy, 
even though they do not give sanctions. 
Most of pregnant mothers must not 
eat pineapples, mangoes, and durians be-
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cause they are believed cause miscarriage 
and sore eyes on the babies born. Pregnant 
mothers must not eat conjoined twin bana-
nas because they are believed cause siam 
twins on the babies born. They must not eat 
chili and pepper. For animal protein, they 
must not eat shrimps because they are be-
lieved to cause children who walk back-
wards. They must not eat crabs because 
they cause children who walk with their 
buttocks. They must not eat eggs because 
they are believed cause ulcers on the babies 
born. They must not consume beef, mutton, 
and fish too much. 
If a pregnant mother abstains from 
certain foods, it will affect her consumption 
pattern and the nutrients needed by the 
pregnant mother decrease. The nutrition of 
pregnant mother are the important things 
must be fulfilled during pregnancy. The risk 
of the fetus health and the pregnant mother 
will decrease if pregnant mother get ba-
lanced nutrition. 
Along with the growth of gestational 
age, the nutritional needs of pregnant wo-
men will also increase, especially when the 
gestational age enters the second trimester. 
At the second trimester, the fetus grows ve-
ry rapidly, especially the growth of the 
brain and its nervous system. 
Iron is needed to form the blood, es-
pecially forming hemoglobin red blood cells 
and reducing the risks of pregnant mothers 
in getting anemia. There is iron in meat, li-
ver, and fish. If pregnant mothers abstain 
from eating these foods, it can increase the 
incidence of anemia in pregnant mothers. 
5. The relationship between visit to 
obstetric gynecology specialist and 
anemia gravidarum 
The results showed that there was no effect 
of the visit to obstetric gynecology specialist 
on the risk of pregnant mothers experien-
cing anemia gravidarum. 
When you find that you are pregnant, 
check your health condition immediately to 
to an obstetric gynecology specialist. It 
aims to detect any risk factors that can in-
terfere with the process of pregnancy and 
labor, such as the genetic factors in anemia 
in pregnant mothers. An obstetric gyneco-
logy specialist can also do a blood test to 
calculate hemoglobin levels. If the hemo-
globin is low and the normal blood pressure 
level decreases, it can be marked as having 
anemia (Kartiwa, 2015). 
The results showed that there was no 
effect of the visit to an obstetric gynecology 
specialist on the risk of pregnant mothers 
experiencing anemia gravidarum because 
the visit to an obstetric gynecology specia-
list was not a direct factor, but it was an in-
direct factor which affected anemia inci-
dence. Doing pregnancy check up to an obs-
tetric gynecology specialist only aimed to 
control and detect pregnancy complications 
earlier till labor time. It was not a cause of 
anemia gravidarum. 
Variables that increase the risk of 
pregnant women to have gravidarum ane-
mia is the myth of pregnant women about 
dietary restrictions. 
Based on the analysis result, it can be 
concluded that the participation in preg-
nant woman class is effective in decreasing 
the risk of pregnant mothers to experience 
anemia gravidarum. Some variables which 
can decrease the risk factors of pregnant 
mothers to experience anemia gravidarum 
are education level and family income. The 
variable which can increase the risk factors 
of experiencing anemia gravidarum is myth 
of food restriction in pregnant mothers. 
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